
City of Surprise  
Community and Recreation Services Department         

 
 

PARTICIPANT’S Last Name: __________________________________________   First Name: ________________________________________ 

PARENT/GUARDIAN Last Name: _____________________________________   First Name: _________________________________________ 

Address: ___________________________________________________________ City/State/Zip:_______________________________________ 

School: ____________________________________________________________ Participant’s Birth Date: ______ /______ /______ 
(attending or closest public school for team placement)                                                                        MONTH     DAY       YEAR 

Phone Number (home): (_____)_______________  (work/cell): (_____)________________Email address:__________________________ 

Participant’s Shirt Size:   Youth Medium      Youth Large      Adult Small         Adult Medium        Adult Large        Adult X-Large 
   (Please circle one)   

I understand that these programs are non-refundable.  MEDIA & PHOTOGRAPHY RELEASE: The City of Surprise is permissible (unless indicated otherwise by the 
participant) to take pictures for use by television, film, radio, or print/social media to further the aims of the CRS Department’s programs in related campaigns and magazine articles, 
booklets, posters  and in other ways they may see fit.   Parent/Guardian Signature:_______________________________________Date: _________________ 

The City of Surprise, the directors, supervisors, instructors of the City of Surprise and its officials are hereby released and discharged from any suit of injury, illness or damage to  
personal property during the course of this program except that resulting from gross negligence and or intentional conduct thereof.  I hereby covenant to indemnify and hold  
harmless the foregoing from any loses of damages, including reasonable attorney fees, which may be incurred in the event of any such claims asserted against any of them. 

Parent/Guardian Signature:_____________________________________________________________________   Date: _______________________ 

___YES, ____________I want to be considered for a HEAD COACH position.  “I am aware that I must fill out a coach’s application and complete a background check.”
    First Name 

___YES, ____________I want to be considered for an ASSISTANT COACH position. “I am aware that I must fill out a coach’s application and complete a background check.”
  First Name  

STAFF USE ONLY 

Cash Amount ___________       Check#/Amt ___________      VC/MC _____________              Date _____________            Staff Initials ____________         Age as 7/31/16__________        

  Age determined on or before July 31, 2016 

JUNE 6-9, 2016 VOLLEYBALL CAMP 
PLEASE CHECK  APPROPRIATE BOX

(   )  7-10 year olds   Course-# 27437 
  June 6-9, 2016  8:30am -12pm 

(   ) 11-15 year olds   Course-# 27438 
 June 6-9, 2016   1-5pm  

JUNE 27-30, 2016 VOLLEYBALL CAMP 
PLEASE CHECK  APPROPRIATE BOX

(   )  7-10 year olds     Course-# 27439 
 June 27-30, 2016  8:30am -12pm  

(   ) 11-15 year olds    Course-# 27440 
   June 27-30, 2016  1-5pm 

Registration Fees Per Camp 
      $50 Resident/$70 Non-Resident 

Registration accepted based on availability. Max 80 per session. 

Location 
Valley Vista Gymnasium-15550 N. Parkview Place  

 GIRLS VOLLEYBALL LEAGUE 
The summer volleyball season starts in mid May and is a  

condensed version of our fall season. Teams will play 8-games 
in 5 weeks. Games are played weeknights and/or Saturdays.  

Limited practice time will be available. 
Age determined on or before July 31, 2016 

 (  )     7-8 years old-Course-# 27466 
 (  )   9-10 years old-Course-# 27467 
 (  ) 11-12 years old-Course-# 27468 
 (  ) 13-14 years old-Course-# 27469 
 (  ) 15-17 years old-Course-# 27470                          

Registration Fees 
      $50 Resident/ $70 Non-Resident  

$70 Late Resident/ $90 Late Non-Resident  
Late registration accepted based on availability. 

VOLUNTEER COACHES NEEDED!!!! 
Requests during regular registration are accepted but not  

guaranteed. No special requests will be accepted after regular 
registration that ends on April 16, 2016. 

Registration Dates: Special Saturday Registration  
March 28 - April 16, 2016 Saturday, April 16, 2016; 8–11am 
Office Hours:  Monday-Friday 8am-5pm Community & Recreation Services-15960 N. Bullard Ave. 

First time registrants must show birth certificate and proof of residency. Registration is available by mail, walk-in and on-line at 
www.surpriseaz.gov/recreation.   For more information contact City of Surprise Youth Sports at 623.222.2237 or 623.222.2259. 

*NEW BOYS VOLLEYBALL CLASS  This new class will offer boys ages 7-12 years old the opportunity to learn the game
of volleyball. The first half of the class will cover skill development and the second half will focus on scrimmage/open play.
Registration Fees:  $50 Resident/$70 Non-Resident                           (  )      7-12 years old-Course-# 27806
Location: Countryside Recreation Center-15038 Parkview Place                     Registration accepted based on availability.


